ABSTRACT INTRODUCTION
18/1000).
Furthermore, ectopic pregnancy accounted for 9% of all maternal deaths in USA from 1990 to 1992 (1, 2) . In the UK, the incidence has been doubled from 4.9 to 11.1/1000 pregnancies during 1973 to 1999, while mortality has decreased from 16 to 4/1000 (3, 4) . During 1997-1999, ectopic pregnancy accounted for 12.2% of all maternal deaths and remained the leading cause of death in the first trimester'f", Even during the last triennium (2000) (2001) (2002) , the mortality rate for deaths from ectopic pregnancies has not declined (5) .
The clinical presentation of ectopic pregnancy is variable. This variation depends upon the time when the diagnosis is made. With the present attitude of "think ectopic " in any woman of childbearing age who complains of abdominal pain and with high resolution ultrasonography and beta human chorionic gonadotropin (~HCG) estimations, the diagnosis of ectopic pregnancy can be made with a high degree of certainty. However, laparoscopy remains the final definitive diagnostic tool (6) (7) (8) .
Diagnostic laparoscopy enables not only visualisation of the ectopic pregnancy but also recognition of its site, its size, the state of the tube containing the ectopic sac, whether it is ruptured or intact, the condition of the contralateral tube as well as the presence and volume of the haemoperitoneum (6) (7) (8) .
Disturbed tubal ectopic pregnancy could be managed by either laparotomy or operative laparoscopy according to the skill of the surgeon involved, the clinical condition and future fertility requirements of the woman (7) (8) (9) In the bipolar electrosurgical technique, the tube IS grasped, electrodessicated and divided with scissors first at the level of the uterotubal junction, then at the level of the tubo-ovarian ligament.
Finally, the mesosalpinx is electrodessicated and divided in a series of burns and cuts until complete excision of the tube has been achieved (7 , 8, II) . In the triple loop technique, three Roeder loops are used to ligate the mesosalpinx and the tube proximal to the gestational sac is then, divided with scissors. Triple ligation is utilized to ensure satisfactory haemostasis and minimize slippage (7, 8, 10, 12) . Whercase some authors (10,1 I) routinely left an intraperitonaeal drain placed in the pouch of Douglas for 24 hours or longer, others did not leave it (7, 13 All women were discharged within 24 hours after the operation and reviewed after one and 6
weeks. 
DISCUSSION
During the last decade, the management of ectopic pregnancy has undergone a revolution.
Compared to laparotomy, laparoscopic surgery carried out by experienced operators is relatively simple to perform, the results are gratifying and cost and recovery times are demonstrably reduced.
The subsequent reproductive outcomes were similar in both (7, (15) (16) (17) Furthermore, in the presence of a healthy contralateral tube, there is no clear evidence that salpingotomy should be used in preference to salpingectomy (grade B recommendation) (9). As subsequent evaluation of reproductive outcomes in both groups revealed that subsequent intrauterine pregnancy rates were similar but there was a trend towards higher subsequent ectopic pregnancy in the salpingotomy group (18) (19) (20) (21) (22) (23) (24) . Although some studies suggested that there may be a higher subsequent intrauterine pregnancy rate In the salpingotomy group, yet the magnitude of this benefit may be small (25) . Also, the potential need for further treatment for persistent trophoblast is a problem occurring after salpingotomy rather than following salpingectomy (22, (25) (26) (27) (28) (29) .
In our experience, the skill needed to perform Insertion of a pelvidrain has not been our practice, since excision of the ampullary pregnancy after placing vicryl stitch Number 1 twice proximal to the gestational sac was secured completely externally under vision is each case, followed by inspection of the tubal stump later on. An opinion that is supported by others (7, 13) . While routine insertion of a pelvidrain is mandatory in cases of laparoscopic salpingectomy carried out by triple-loop and bipolar and electrosurgical techniques' 10,11).
As shown from figure (l), laparoscopic directed mini laparotomy is more cost-effective than the Also, laparoscopic directed minilaparotomy is more safe than the electrosurgical technique especially on the ovary as the high frequency current, even with the use of bipolar electrosurgery may lead to uncontrolled destruction of ovarian vessels, nerves and even tissues. So endocoagulation may be used instead of electrosurgery (7, 10, 12 showing gross obesity with difficult access and finally In all cases of cornual pregnancy laparotomy is also recommened by many authors (7, 8, 11, 16, 17, 22, 23) In 
